2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M42423 Mar 17, 2005 08:00 AM
1. Entity Namo Secretary of State
GRAPEYARD NURSERY, INC.
Principal Place of Busingss I Mailing Addrass
C/Q ISTVAN HUJBER . o - C/O 1STVAN HUJBER
16701 SW 200TH ST o ) ~ 718701 SW 200TH STREET
MIAMI FL 33187 B T MIAMIFL 33187
us us
e [ [NRERAAR
Suite, Apt. #, etc, .‘ _ , = Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10;'04)
City & State = City & State ‘ — 4. FEI Number ) Applied For
o e . _ 59'2892690 Not Applicable
2o Country op Couriry 6, Certificate of Status Desired [ ?eae'gi“;i?;ﬁ‘mal
6. Name and Addres§ bf ,éurl-'eﬁ!_ Registered Agent . 7. Name and Address of New Ragistered Agent
Narme '
Tyggggﬁgg%%ssquET - Street Address (P.C. Box Number i-s Not Acceptable)
MIAMI FL 33170
City ] FL | Z°Code

8. The above named entity submits this statement for the purpose ot changing its.registered office or registered agent, or both, 0 the State of Florida. | am familiar with, and ar;cept.
the ohligations of registered agent

SIGNATURE = = . . e - . . _ .
Sugnatura, tyoad < preled name of tegstoed agent and We # apnhcabk {ROTE Regisiarad Agem signalw's reguirgd when renstatng) DATE
FILE NOW!!! FEE IS $150.00 ) .
N 9. Election Campaign Financin .

After May 1, 2005 Fee Will Be $550.00. .. . Hlecton Canpalion Financifig  $5.00 way 5
Make Check Payable te Florida Department of State
1, — OFFICERS ANDDIRECTORS [ 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MMLE DP [ pelete BILE JGhange ] Addition
NapE HUJBER, STEVE J. NAME
SIREETADDRESS (270 NLW, 127TH AVE, : ShiieT ADDRESS
CRY-ET- 2P MIAME FL cry-sT- 2P
HILE ST - ' 3 Delete B _ —, [lChange [T Addition
e HUJBER, THOMAS C. - N 03 ﬁg@gﬁ%ﬁﬁ r4 s 1o
STREFT ADDRESS | 17225 SW 232ND §T F SIRETTADCPESS 211/ 05-q0003-005 150,00
CAY- 517 MIAMI FL 33170 e ) _f omestae )
TSLE [ Delete nig [ change  [J Additions
NAME NAMF
SIREET ADDRESS STREET ADDRESS
GIFY-ST-2IP _ G5 9
ILE 1 celete e [ Charge [ Addition
NAME NAME
STREET ADDRESS SIRFETADDRESS
oY ST-2P ) 7 R v stae
MTLE [ Delate e [} Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRFSS
CliY- §T-21p o . o _ CIFY-S1- 7P
TITLE [ celate T [ change [ Addition
NAMEE NAME
STREET ADDRCSS STRES T ADDRESS
CIEY-57-2IP ~ ~ Romvstae

12. | hereby carti?_;l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repaort as required by Chapter 807, Florida Statutes, and that my name appears Iin Block 10 or Block 11 if
changed, or ori an attachment with an address, with ;I[other like ampoweread.

SIGNATURE: 2 /JA T homas Hviber /D; 3/-054 (365)262.-952

SIGNATURE AND TYPED OR FRINTED NANE DF SIGNING GEFIGER OR DIRECTOR Bastee Phone ¥



